2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO0000047339 Apr 26, 2001 8:00 am

1. Enlity Name

SOMBRERO REEF PROPERTIES, INC. ecretary of State

04-26-2001 90325 031 ***150.00

Frincipal Place of Business Mailing Address
493 SOMBRERO BEACH RD 483 SOMBRERO BEAGH RD
MARATHON FL 33050 MARATHON FL 33050

MRS

DO NOT WRITE IN THIS SPACE

2. Principal Placs of Business ) ) 3. Mailing Address H““I” m m“u’
A109 OVERSEAS Ay | 2i09 OVEKSERS Heey,

Suite, Apt. #, etc. Suite, Apt. #, eto.

Uity & State R . City & State . . - 4. FE! Number Applied For
HALATHON,  Fi MbLATION | L (5~ 1603525

Not Applicable

Country

%% 06 o COI:;T.%A Z%% 05 0 USA‘ 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName ) 7 . _ ‘
AL &= .
MARATHON FL 33050 o : 4

“CUARAATHON Pl | %5050

8. The above namcd(

SIGNATURE

" ——— N B - 5 . Y
Signature, 1\/5)0\1'._0' printed nare of «egsencd age od Lle ©© aop cab e, (NOTZ: R AQATT S0 Alure gl

¢ whe re ssiatrg; DATF

] is statomeng for thg purpgsae of changing its registered office or registered agent. or bath, in the State of Florida
22 b S P 3 .
YA~ )72/ ¢/

9. This corporation is eligible to salisfy its infangible ‘ FILE NOWHT FEE ES: 8130090 10. Clection Gampaign Fnancing $5.00 way g
Taxﬂlmg fequirement and elects to do so After MAY 1, 2001 Feo wil be $550.00 Trust Fand Conrioution 0 Added 1o Fe‘;s
{See criteria on back) O Miake Check Payabiz io Dapaitmeni of State

1. OFFICERS AMND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THTIE D O Dot e & P/T]SID % Change [ Additian

HME WILLIAMS, ROBERT D NANE pitlinms , ROGELT D -

SIREET ADDRESS | 499 SOMBRERO BEACH RD sietraooress | /04 OVERSERS Hivy

5122 | MARATHON FL 33060 westie \RMHRATHON , FL 33050

TiLE D N'Dem g Clchange [ Aduiton

NAIE WILLIAMS, DOYLE WAMT

SiREETAZDRESS | 36 HUNTERS LANE STREEI BDDRESS

ery-sr-aie HENDERSONVILLE NC 28791 SIT-sT-2p ,

1LE D ] Dalere e D/v o %Change [ Acgition

e SMITH, SCOTT AV SmitH-, SCeTT ,

STREETADRTSS | B SUNSET BLVD sinezraooness | G4 11 SJO#AM AMDERSCA HWY.

GTY-ST2° | ORMOND BEACH FL 32176 ov-saR | HAGLER BEACH , FL 323

TITLE ] Deiste nme [JChange  [J Addition

NAME NAME

STREET ADDRESS STRETT ADTRAFSS

CIiY-8T-2P CiTY-57-21°

THLE [ Delete 7Tl [ Cnange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-5T-718

TiTLE O Delete Tz [ Change [ Addition

NAME NAME

STREET ADDRESS STRET 4D0RESS

LITY-ST-7IP CIY-S1 2

13. I hareby certify that the infermation supplied with this filing doos not qualily {or the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustec cmpowered to execute this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 11 or Block 12 il

changed, or on an ana@drew v@other lika empowered.
P N C PN O —— il
SIGNATURE: _ el I “lilof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Dayime Fhane

U1 UG

CR2E034 (10/00)



